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DEFICIEMCY)
{C 000} Initial Commants {C 00} Dischaim Shatement |
Thiz report iz of a Followup Survey done by Bob Kanman Creek Assisied
Geafchell on April 8, 2015. Living seknowledges the
receipd of tha Stabement
The followup revealed that all defiociencies were of Ceficiencies and proposes
real correctad, therfore a new plan of correction is | thits plan of eorrection
rgquh'edl i bhe extent that the
summary of findings
i is fa
[C 185) Housekeeping-Maintained Free of Hazards (C 186) | . W“nf:ltx:*:‘ ;:“ . .
I Ith appd
 SECTION .0300 - PHYSICAL PLANT e
104 NCAC 13F 0306 HOUSEKEEPING AND Sk L <y m”’
FURMISHINGS i T
{a} Adult care homes shall weltten allegation of
{5) be maintained in an uncluttered, clean and i
orderly manner, free of all abstructions and
nazands, Kannon Creek Assisted
(e) This Rule shall apply to new and existing PR e
facilities. of Deficiencias does ot denote
: agreement with the Statemant
This Rule is not met as evidenced by: of Duflcncii nor dossit consiltoba
1. Basad on observation some toilets were s admbssion that sey deficlency Is
loogely mounted to the floor. acrsirgva, Further, Kannon Cresk
Findings include: UM IEkerie Tha e
" fo refutn amy of the deficiancies
a. Loose toilet in bath off room 108, | S ol B ki
b. Loose toilet in bath off room 212, formal appual procedune anddar
c. Loose toilet in bath off reom 210, ary olher adminkstrative or legal
d. Loocse toiletin bath off room 204, Recoseding 1l o
4. Based on observation, three ceiling radiation C 166 Housekeeping- Free of
dampers In alr duct in the 100 Hall Day room Hazards L
ware activated and closed. 1. Loose Toilet
FA—— a. ftighten toilat )
=15 Followup ngs: : .
Mew dampers have been recelved, but nat b. tighten toilet
installed yet. _ €. tighten toflet
d. tighten toilet
[ 3. replace dampers with approved | L-"s- 5
dampers e

i
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(4] I GUMMARY STATEMENT OF DEFICIEMCIES o PROVIDER'S PLAN OF CORRECTION (55
PREFE (EAGH DEFICERCY MUST BE PRECEDED BY PULL PEERIN {EACH CORRECTIVE ACTION SHOULD BE COMFLETE
TR REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APFROPRIATE Lt
DEFICIENCY)
{C 189}| Continued From page 1 {C 189
{C 188} Building Equipment Mabnlained Safe, Operating | {C 189)
SECTIOMN .0300 - PHYSICAL PLANT
104 NCAC 13F 0311 OTHER
REQUIREMENTS
{8} The building and all fire safety, slactrical,
mechanical, and plumbing aquipment in an adult
cara home shall ba malntained In a zafe and
oparating condition.
(k} This Rude shall apply to new and existing
facililies with the exceplion of Paragraph (e}
which shall nal apply to exigting facilities. .
| C 189 Building Equipment Maintained
Safe, Operating
This Rule i nol met as evidenced by;
1. Based on cbservation the reguired one-hour
fire rated walls and'or ceilings were compromised 1. Hole and penetration that is not
In saveral locations. Holes and penetrations that sealed with material approved
are nol sealed with materials approved for use in for use in one haur fire rated
one=hour fire rated consiruction and inoperable or ‘ .
| missing ceiling radiation dampers present the mﬂstru:n?!m and inoperable or
possibility that a fire that begins in one space can missing ceiling radlation dampers
| quickly spread fo other areas of the facility, present the possibility that a fire
F|Hﬂiﬂ'ﬂﬂ£:ﬂ'-'ﬂ5:waﬂ G that begins in one room could
g. Unze pen ons in atlic smoke er -
wall above iha cross-corridor doors at room 201, spread to other areas of the facllity
|. Holes and openings in smoke barrier wall G, sealed penetrations in attic smoke
above 100 Hall, barrier
k. The gypsum compound and tape were falling _spaled holes and openines i
o the smake barrier wall sbove 100 Hall, J hd openings in smoke
| Unsealed penstrations at wires, conduits and barrler wall
sprinkler pipe In attic fire wall above Day room on k. repaired smoke barrier wall
100 Hall, _ , |. sealed penetration at wire, conduits
Em";’gi’;ﬁg;enwﬂm“ ot plastic plpes In and sprinkler pine in attic fire wall
n. The isted celling radiation dampers in the m. sealed penetration at plastic pipes
HVAC duct penetrations in the following lacations n. radiation dampers in the HVAC duct
were bed open with wires or plastic zip ties. held open
Ctampers that are held open with means othes | el .
than a manufacturer's approved fuse link will not : places radiation damper
Glvisian of Haahh Service Regulaton
STATE FORM i ELCIZ If contirmtian aheat 3ol 5
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COMPLETED
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04/08/2015
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[y o
FREFIX
TAL

SUMIMARY STATEMENT QF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATCHY QR LEC IDENTIFYENG B QR MATION)

L
FREFIX
TAG

PROVEDER'S PLAN OF CORRECTION
CORRECTVE ACTION SHOULD BE | COMPLETE
CROSE-REFERENCED TO THE APPROPRIATE

DEFICRERCY)

(25}
[ATE

{C 189}

{C 198}

Continued From page 2

| close properly in the event of a fire.

i. Claan linen room,

ii. Balhroom adiacent to the clean linen
ragem,

fii. Murse statlon on 100 hall,

iv. Fire sprinkler vahla room on 100 Hall.

4-8-15 Followup Findings:
Mew dampers have baen received, but nod
Instatiad yval.

3. Bazed on observation, the battery powered
combination exit emergency light at the end of

F300 Hall wauld not wark when tested.

5. Based on observalion, there Was no access
door provided to allow inspeclion and cleaning of
the sampling lubes for the duct mounted smoke
detector in the attic above room 109

4-8-15 Followup Findings:

MNaw acoass doars have been recelved, bul not
ingtalled yvel,

Exhaust Ventllation

SECTION .0300 - PHYSICAL PLANT
104 MCAC 13F 0311 QTHER

| REQUIREMENTS
(g} The spaces ksted in this Paragraph shall be

provided with exhaust ventilation at the rate of
twio cubic feet per minute per square fool This
requirement does not apply o facilties licensed
before April 1, 1984, with natural ventilation in
these specified spaces:

(1) solled lnen storage;

{2) soil utility room;

13) bathrooms and toilet rooms;

4] housekeeping closets, and

[C 185}

G 194)

s

3. repaired battery powered emergency lights

Replaced radiation damper
Replaced radiation damper
Replaced radiation damper

2. Installed and labelad dpproved

access door
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(C 198} | Gonfinued From page 3 (c 199) ‘
(5] laundry area.
(kY Thiz Rule shall apply to new and exisling |
facilities with the exceplion of Paragraph (e} e
which shall not apply to existing facilities. C 199 Exhaust Ventiiation
This Rule is not mel as evidenced by:
| 1. Basad on chservation the facility failed to 8. Shall be provided with exhaust
| maintain required exhaust in a working condition, ventilation at the rate of two
cubi i
Findings include; . ic feet per minute per square
a. The exhaust system was not working in the oot

Men's and Ladées bathrooms near the lcbby,
b. The exhaust fan was not working in the bath

off room 202, 1. Maintaln required exhaust in
2. Based on observation the facility failed to working condition
maintain required exhaust in a proper working a. Repair/replace exhaust fan
| condition. b. Repair exhaust fan
| Findings include;
Several exhalist fans on the 100 Hall had loose . Repair/replace exhaust duct

or missing exhaust ducts and were venting to the
attic rather than to the outside es reguired.

{C 141} Outside Entrances-Ramps Ic 141)

. The Bullding

3. Arrangement and size of rooms,

Each home shall provide:

m. Outside entrances

{3) For height of risers and width of treads sea
Morth Carolina Building Code.

(4] Ramps (Sea Morth Carcling State Bullding i
Code Requirerments for Nursing Homes and
Boarding Homes). Slope not to exceed one inch
i beralve inches and be in compliance with
Saction (11-x} 5.1 of Morlh Carolina Building
Code. Handrails on hoth sides 32" high.

| —
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{C 141} Continued From page 4 (G 141)
Thiz Rule is not met as evidenced by p s e e e e
Based on observalion, there was no handrail C 141 Outside Entrances-Ramps
provided on either side of the lest § feet of the
- exit ramp from 200 and 300 Halis, install handrail for staff/residents
- 4-8-13 Followup Findings:
Mew handrail was fabricaled and has been
received, but not installed yet,
Office Manager, Activity Director,
Dietary Manager and
Housekeeping Manager will audit
areas excluding the attic
using Construction Audit Toal
5 day @ week times three weeks,
Then three times a week for
Three weeks, the monthly
Finding will be taken to the Qi
Committee for review
Monthly for 3 months then
Quarterly
Maintenance Supervisor will
audit the attic using Construction
Audit Tool (Attic) quarterly for
| one year, Findings will be
| taken to the Ol Committee
for review Quarterly
Biiaion of Hlaih Service Regulabon I
STATE FORM L ELMCaZ Il conlinuation sheet & of &
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Construction Audit Tool (Attic)

Fira Doar Smoke Barriers Free of Holes Gypsurm Compound/Tape Annual Firg Alarm Inspection
. Closing properly in Artic Faling off Srrviske Barriar Completed
..u_ﬂ.m.m: . YN Y/ ¥/N

o Y/N

Motes:

Date:

Signature:
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Construction Audit Tool

Holes- Water Maing.
Coilings/Wa Temps110-  Handrailin  SUperviso
Diaper/Pullup  NsfDoors  Fire Caulk  Flee Caulk ExitLight  Clutter Remp/  Dutch Lische Exhaust 118 Place rintial
, storage wires pipes Working Hallways Diaae Strike fan Date
Location . 7] . .__ i E Y/N Y/H YN ¥/iM YN YN ¥/ N i Y/N
MNotes: Date:

mﬂmuE_.m..




